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NORTH HAWAII HEALTH CARE GROUP, LLC
65-1267 Kawaihae Road
Kamuela, Hawaii 96743

November 11, 2004

g g
Office of the General Counsel ZE Sofw
Federal Election Commission - §g§ =0
999 E Street, NW ~ 3’5;%:1‘
Washington D.C. 20463 > DDZHS
= 5=3°
Re:  Complaint MUR No. 5560 :; Z 2
-

Ladies and Gentlemen:

This is in response to Complaint MUR No. 5560, which alleges that North Hawaii Health
Care Group, LLC may have violated the Federal Election Campaign Act. Item 2(d) of the
Complaint alleges that “Case accepted a prohibited $500 contribution from North Hawaii
Healthcare Group which is a Corporation.”

Please be advised that North Hawaii Health Care Group, LLC is not a corporation and
thus its contribution is not in violation of the Federal Election Campaign Act. Enclosed is a
supporting affidavit of Lyn M. Lam, the sole member of North Hawaii Health Care Group, LLC.

If you have any further questions regarding this matter, please do not hesitate to contact
us.

Very truly yours,

NORTH HAWAII HEALTH CARE
GROUP, LLC

Its Member

Enclosures
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AFFIDAVIT OF LYN M. LAM

STATE OF HAWAII

S’ e

COUNTY OF HAWAII )

LYN M. LAM, being first duly sworn on oath, deposes and says as follows:

1. Imake this affidavit based upon my own personal knowledge.

2. T am the sole member of North Hawaii Health Care Group, LLC (the “LLC").

3. The LLC is a limited liability formed under the laws of the State of Hawaii.

4. The LLC is not a corporation.

5. Attached hereto is a true, correct and complete copy of the Articles of Organization of

the LLC.

FURTHER AFFIANT SAYETH NAUGHT.

DATED: U /5 , 2004.
/f &z_-_
LYN M. LAM
Subscribed and swoyn to before me
this 15 day of '\I VEim: , 2004,

DIANA J. L. SUGANUMA
Notary Public
State of Hawall

it O L. Sua/wuwr B

(Type or Print Notary’s Name)
My commission expires: 5 / QZQ 0%
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T FORM LLC-1
;“T‘yf 8/98
1t STATE OF HAWAII
¢ 2EPARTMENT OF COMMERCE AND CONSUMER AFFAIRS

§ Business Registration Division

; 1010 Richards Street
ailling Address: P O. Box 40, Honolulu, Hawaii 96810

OF ORGANIZATION FOR LIMITED LIABILITY COMPANY

(Section 428-203, 428-902, Hawali Revised Statutes)
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK
The undersigned, for the purpose of (check one/.

B¥  Forming a limited hability company under the laws of the State of Hawau (F/S100/L13)
[0 cConverting to a limited hability company under the laws of the State of Hawaii (F/S100/L12)

do hereby make and execute these Articles of Orgamization.
!
The name of the company shall be

North Hawan Health Care Group, LLC
(The name must contain the words Lsmited Liabifity Company or the abbreviation £.£ C or LL0)

|
The street address of the imitial designated office in Hawar 1s:
65-1267 Kawaihae Road, Kamuela, Hawaii 96743

The Company shall have and continuously maintain in the State of Hawan an agent and street address of the agent

for service of process on the company. The agent must be an individual resident of Hawaii, a domestic corporation,
or another domestic hmited hability company

a. The name of the company's iniual agent for service of process is
Llyn M Lam

b. The street address of the agent for service of process is:
65-1267 Kawaihae Road, Kamuela, Hawaii 96743

v
The name and address of each organizer is

Lyn M. Lam 65-1267 Kawaihae Road
Kamuela, Hawaii 96743

The period of duration 1s (check one/
O Atwll

Bl For a specified term to expire on. December 31, 2050
(Month) Day Year)
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The company is (check one)

0 Manager-managed, and the names and residence street addresses of the initial managers are listed below
{Number of imitial members: )
Kl Member-managed, and the names and residence street addresses of the initial members are hsted below
Lyn M Lam 65-1202 Opelo Road

Kamuela, Hawan 96743

vil

The members of the company (check one/

&
a

Shall not be hable for the debts, obligations and liabilities of the company.

Shall be hable for some or all, as stated below, of the specified debts, obligations and habilities of the
company, and have consented in writing to the adoption of this provision or to be bound by this
provision

vill
(For LLC Resulting from Conversion)

The names of the domestic partnership being converted Is-

Check One [ General O umited Partnership
The agreement of conversion was approved by
O Al of the partners

O  The number or percentage of the partners required for conversion in the partnership agreement

The O partnership registration statement [ certificate of hmited partnership is canceled as of the
effective date of the conversion The effective date of the conversion 1s (¢c/eck one)

O  On the date and time of filing.
O on at

Hawaiian Standard Time, which date is not later than 30 days after filing

The notice of conversion was pubhished on.

(Month Days Year)

in the (state newspaper name) , and reasonable efforts
to give notice thereof in a reasonable manner to persons with whom the partnership expects to have a
continuing business relationship as of the time of conversion were made.
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We certify, under the penalties set . . .n in the Hawaii Umiform Limited Liability C.. .pany Act, that we have read the
above statement and that the same 1s true and correct

4.
Signed this __{© — _ day of Decew I_‘;fv- , 1999

lyn M Lam
(Type/Print Name of Organizer)

g o, L

0 (Signature of Organizer)

(Type/Print Name of Organizer)

(Stgnature of Orgamizer)
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